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common in cases of cancer of the stomach, is associated it comprises from two thirds to three fourths of the 
with a chronic gastritis antecedent to the growth and cases. Our statistics are also of some practical value, 
that it is not the result, as a rule, of destruction of the since they indicate that the presence of acid is the 
mucous membrane by cancer. In brief, cancer tends to crucial factor in the diagnosis of cancer ex ulcere. 
develop in stomachs already the seat of chronic gastritis Finally there is the question as to whether a cancer- 
with anacidity. There are, however, in any series of 
view: the fact that cancers have been demon- 
: . in group 
cite peices of the craters of peptic ulcers is to be demonstrated. 
es Ceses Indeed, the occurrence of cancer in a perfectly normal 
ee gastric mucosa must be an extremely rare event if it 
ten presented that there 
Total Fer Ceat n summary is are 
73 considerable certainty presence or abseuce 
With free free acid in the gastric secretion. While this general 
a » idea is not a new one, the clearness of the concept has 
been obscured by the old erroneous view that cancer, ‘ 
TT. whether or not associated with ulcer, begins in a stom- 
; _ ach which has a normal secretion and that in either case 
In going over our records of the past few years it the secretion fails as the growth proceeds. On the con- 
was possible to collect a consecutive series of ninety- trary, one iety of cancer arises in the stomach 
two cases of cancer of the stomach in which standard already the coat of guatritio end anacidlty end the other, 
histamine tests of gastric secretion had been done. The arising on the basis of ulcer, leads rarely if ever to any 
main statistical facts are shown in table 1. material change in the character of gastric secretion. 
The chart shows the distribution of the total acidity Finally it must t ain studies 
values of the twenty-two patients who secreted free of gastric secretion tal problem 
hydrochloric acid as tested by TGpfer’s reagent. While of deciding when cancerous, 
the number of cases is not sufficient to be conclusive, since the acid 1 ittle dimin- 
it is of interest that they are not grouped at the expect to 
anacidity end of the scale, as one might expect, but that cases. 
they cover the entire range of normal secretion. In SDC to 
that failure 
nt 
is 
s concern. The fact, statistically valid, 
pers large ones are more likely to he 


forced to the conclusion trivial procedure no one 
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malignant than small ones cannot be or not all gastric ulcers should be 
recognized as a prophylactic against 
same difficulty holds when one considers the type of subsequent cancer. Now if partial gastric resection, 
of the gastric secretion. question the propriety 
co on 
wv. ¢ ® 
s 
after most careful study and of a prophylactic operation just as no one 
apparently ulcer. melanosarcoma. n t : 
with useful degree of that the situation will not be bettered unless j; 
Wie is impossible to differentiate of cancerous changes in ulcer is greater 
malignant ulcer until late and of operation. It is necessary, therefore, 
of cancer are present, then the point the statistics in regard to these matters. | 
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The columns in the tal 
blood sugar nlest 
indie 
PROTOCOLS 
Reeve A., born Aug. 27, 16 
ch time insulin treatment 
or food before insulin was 
| 2 
1988-1980 317 2.338 384 5.9 
1981-1983 ae 1” 81 65 
1984 to June 500 3,298 S72 
calculating the effecti diet, eight days before insulin 
"it does not include the averaged 34.3 Gm. a day. 
of insulin available f{ of the diabetes is 
3 932-1933 and the first three mc 
means of estimating the i mg severe 
in, I am forced to limit my 
of insulin to that suffered a compound fracture of both bones in 
parenterally ini required considerably 
Days 
cq 
Mechs 
a 
vw 
123% 135% vie 
, the time he is 
surely mini works in 
t of insulin 
forms of di —_ 
lay to day being 
te? 1s j 
f yearly the. time 
_ the 
mast gives an 
action of 
pdministered insulin im its effect on leading an life with considerable 
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Tasz 7.—High Carbohydrete-Low Fat Diet in Case 4 (Edwin J. M.)* 
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condition. The menses we 
J. M., born April 29, 1912, the 
onset of diabetes fi 
22, 1918, and proved h 1, 1914, adn 
. diet alone during the 
2, 1922. He lost 
pounds (17.2 Kg.) at ¢ 
edema) on Nov. 2), 1S 
time insulin was 
before insulin was 
35 Gm. of pre 
the daily excret 
diabetes under 
At the present time 
exercise and, aside from 
respiratory tract, he has enjoyed exc 
eight years. 
Jean C., born May 3, 1922, 
the onset of diabetes occurred Aug. t with his diet. 
Diet Grame of 
cee 
Carbo- Total of Urine 
Year hydrate Protein Pat Calories Dextrose Inculln Insulin Suger 
Diet Grams of Range of Range of 
Carbohydrate Blood Range of 
Year hydrate Protein Fat Calories Dextrose Inculia per Gest per Cent Pounds 
1988-1987 1,369 81 25 
1987°-1938 1,280 198 78 0.910.208 33-48 
Gaye (from 
At this time ji 35 pounds (16 Kg.) from the date of onset 
of her local physic 1926, until April 1926. She was desugarize:d 
that interval was and remained sugar free but continued to get 
8S Gm. of fat and s finally placed on a diet of 130 
Da this diet and of protein and 150 Gm. of 
had gained onl On this diet she had gained 
hs period. ) and said she had remained 
course strong and had had a series 
. at the time of admission and 
24, were the same as just given. Her blood 
. y in hundred cubic centimeters of blood and 
was 285 mg. 
! She was immediately put on a dict of 
hydrate, 85 Gm. of protein and 85 Gm. of 
insulin a day. This dosage had to be | 
from 60 to day before she was desugarized. She has Y 
At the ¢ on this dose. Blood sugar, May 29, 1934, i 
nC 42 per c hundred cubic centimeters of blood and 
cubic centimeters 250 mg. It is interesting to observe that 
blood cholesterol, although it has remained t 
shown in table 11. He hundred cubic centimeters of blood in six 
carbohydrate, 85 Gm. of Dec. 4, 1933, until April 27, 1934, has now 
of insulin a day. He Concomitantly with this increase in | 
diet. 
Case 10.—William I., born Sept. 21, 
2. and corms 1933, has had diabetes for one year. The 
; was sudden. He was immediately put on a : 
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carbohydrate, 50 Gm. of protein and 50 number of 
with insulin. cent, I have 
time the diet the of the di 
dey. He per 
a 
te ( 
of 
was studied, have 
of protein and 90 20 in insulin 
free on a dose of 52 units daily diets. In this 
the time the diet was changed. From ten involved an increase Hi 
Diet Graeme of ot 
of 
1988, February 
until June 1, 1934, the patient amounted to more than 300 or 400 per 
has averaged 46 units of insulin 
sugar free. The most 28 
1934, was 125 mg. per 
to a 
has gained several pounds, and , 
siderably more physical endurance than he had - 
lower carbohydrate-higher fat diet. nn 
COMMENT more 
From the tables and charts it will be observed that 
the effectiveness of each unit of insulin per gram of i 
carbohydrate, i. ¢., insulin effectiveness, increases as of 
the carbohydrate is increased and the fat in the diet is are usually 
Sverege of fourtern Giftereat determinations ot intervals 
decreased. Generally speaking, this 
cached certain 
is, I believe, 2 
to fat in the : 
1 Gm. of fat. Ne 
also in the re 
that in me 
low in cart 
effectiveness of 
in lower level 
this, I shall cite 
had been lowered 
0 was increased 
carbohydrate per unit of insulin to ¢ 
be observed the absolute amount 
to oxidize increasing amounts of c 
augmented but the increase of ir 
instances not proportional to the i 
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was under ideal control. 
GEORGE A. WILLIAMS, MD. 
AND 
Ito 38to 1. Iam able 
mple: In spite of the exhaustive study of the 
cart | gard to the part by the i 
the growth and development of the i 
| Bramwell ' in 1904 and Moorhead * in 1 
fantilism due to pancreatic insufficiency 
bable, however, that their cases were 
sries for the mainte- function of the pancreas. 
s sometimes happened that after several years 
ment with these normal diets, 
irate to fat as prescribed is 3 to 
ivoercholesterinemia has developed; but 
found that when this occurs 
through carelessness been 
(at left) im a school group of the same age four months 
Lebert and Lumiére* conclude pou 
cally stimulates growth processes and 
increa diabetes are 
beta of the islands and thought the 
ust have 
in and 
fe a 
‘Frank: 
: Seot. 
.G: 
: Prec. Rey 
, Metab. 
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recent rather nihilistic summary actively erectile, and the areolar were prominent. No 
insulin is of any value in that that she had cramping pain in the 
Fleiderbaum' has pelvis. 
opment and function resulted f breast signs increased in intensity. At that 
Both patients were males, one that the fat accumulation was assuming the 
: other an adult. He agrees with in the pectoral, lower abdominal, 
produce a trophic hormone in and femoral regions (fig. 3). The facial 
concludes that commercial insulin of an adolescent. There was a growth of 
forearms, in the axillae and on the mons 
” _—— majora were fat and there was considerable 
of the adult type. A satisfactory rectal 
were Ea my and revealed the uterus low in the 
and about the size to be expected in 
oe years of age. No adnexal masses were 
that the growth of secondary sexual charac- 
stimulation of the vaginal epithelium 
substance were due to insulogenic 
o pituitary activity. The child being 
it was thought best to discontinue the 
her the possible ill effect of precocious 
an individual. 
c of the insulin there was no loss of fat, but 
ns the breast phenomena promptly disappeared and the pelvic 
cramping did not recur. Steady gain in height and weight 
—o— wsiew mw mams continued, but at a much slower rate. Ten months after insulin 
was omitted, the functional breast tissue could not be dis- 
Pig. 2.—In@uence of insulin on height, weight and secondary sexual 
tain both products of the gland. Fleiderbaum’s cases 
are open to the usual criticism that improved body func- 
expected in proper! treated with 
ble infantilism due to 
i} itl t isti bet cell 
because it occurred in a non- 
insulin, 
td (fg. 2). from the mammary fat. The uterus was still low 
: breasts and cr | but had decreased one third in size. The adult | 
ameter end quite tender to palpation. The niggies were and the breast phenomena recurred. There was no cramping, 
ee but she complained of a vaginal discharge which proved to be 
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. Increased hair growt ly, but the vomi 
reason before mentioned, pding was instituted 
by an immedinte are according to ( 
signs. pcocci after five da 
SUM MARY these were gram 
of insulin to a poorly ¢ srally they resemb 
of age resulted the brains of er . 
This was manifested by increase in i paralysis of ti 
stimulation of the mammary glands, in three of the f 
oa of the adult type of fat and cords of the 
te hair. Discor 1 - 
was regression ter intravenous i 
phenomena. Body growth blood organism, tl 
rate. Resumption of insulin after a I later obtained 
resulted in prompt reappearance of two of three 
ena, to regress as soon as insulin d either been i 
384 Peachtree Street N. E. St. Louis peop 
THE CASE OF. PATRICIA MAGUIRE 2 Fel 
EUGENE F. TRAUT, MD. and the pulse 
, ise to 104 rect 
rot nav Pet B 
erest has tient was in 
me because 
had a slight cc Tr 
been removed a knee Mow 
1918. I had seen her bn the right 
intervals since May nt but we 
"Theobald 
normal results. On 
1931, she pre 
no complaints. 
Feb. 5, 1932, = 
on elevated trains and ¢ " 
to my office unaccomp x 
was unable to detect any be 
examination. in 
extremities or the cranial 
was 98 F. and her pulse a short, generalizec 
to an ophthalmologist, who 
to sleep increased. S p 
She was brought to 
upper eyelids. Dr. Palmer G 
i 
rate were normal. 
sent to bed. Her spinal fluid 
under low pressure. It contained 870 cells, 
cytes. The Wassermann reaction was negat ned immobile to high 
colloid gold test 0000133320. The Ross-Jor ss receded. During the 
faintly positive. The Kahn reaction was liness, treatment 
the blood. Urinalysis showed no abnorm: spinal drainages, intravem 
and leukocytes 11,000. Februar dylate ir 


PATRICIA MAGUIRE—TRAUT 


In il 1932 her eyes would follow a li ice weekly. An amount of spinal fluid 
catheter. She did not respond to sound but . Such injections were regularly fol- 
roused to restless movement by noise and wou l and fever of 102. At the termination 
about and groan. A culture of the blood therapy she was more alert and would 
owt away from painful stimuli. 
Pregi’s solution of iodine was injected 
: \ ice weekly for three weeks without any 
‘ patient’s condition. 
at semi 
by intra 
d after 
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after 
A. M. MASTER, M.D. 
read ar AND 
When HARRY L. JAFFE, MD. 
when NEW YORK ms 
a short period of six months two cases of 
effusion following coronary artery occlu- 
been observed. It is thought that this con- 
y be diagnosed clinically and that it is one 
be found more frequently. 
orted incidence is indeed small. In a review 
logy of 360 cases of pericarditis, Gerke ' did 
on coronary artery occlusion. In Levine's 
2 on coronary thrombosis a pericardial effu- 
, pncountered in only one patient in a series of 
1,000 cc. of pericardial fluid was found at postmortem 
not cite artery is as a cause of peri- 
carditis with effusion. However, in 1932 Camp and 
White * reported their observations in 126 cases of 
pericardial effusion; and in two cases in which death 
occurred with evidence of chronic passive congestion, 
coronary occlusion was found. In the 
ith and Willius,’ in the postmortem 
sixty individuals who had pericarditis 
emarked that in two cases there was 
seen literature on 
is 
nature 
| common 
is the lor 
| SUM MARY 
three weeks a 
| remia. The sf 
or 
ration since F 28, 1934. Ay 
000 feedings by nasal c . 
muscies are ror 
ue an purposeful Dr. 
She ties inattentive with Virchows Arch. 
: Its Various Clinical Features, 
of left great toe is New York, Macmillan Compeny, 
extended. She is fed t P 
rect. with Med 
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taken the day 
anus rhythm, with a rate about 
low. The record on 
waves in leads II and III. 
practically become upright. 
COMMENT 
“ The evidence in both cases appears fairly conclusive 
that the pericardial effusion was due to an acute corc 
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the raw surfaces to one another It has the additional GT OSCLEROSIS IN IDENTICAL TWINS 
It should, how- 
GEORGE E. je, M.D. 
for severe 
life. The 
rited lesion ? 
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side. The diagnosis was otosclerosis with 
xation. 
:; st daughter began to notice very gradual 
of 17, and this has progressed 
b that at the age of 29, at my i 
te defect in hearing with more impai 
n of the high tones, with a negative 
nwed moderate thickening, and 
of luster but no retraction. The 
iefly as fol made in spite of HI drum 
One went put attacks of acute tubal 
the other s ms of the cars. 
| in middle whom I examined had noticed 
| nth became as long as she could remember, but 
| The di his had been progressive. At the age 
ee deaf with elevation of the lower tone 
cally 3 juction and negative Rinne test. Both 
T he 
stapes 
ynment and c | 
T er 
examination, w become sta 
with t 
and aft 
twins. 
the ran an 
factors 
i ROSCICT C 
add 
| normal, with a distinct 
certain of this. 
aged 41, we | 
grew up togeth i 
pod health, and 
whooping cough 
measles, and 
defect in hearing 
ate have. Nora’s def 
riod of six months 
th deafer at 4i, 
. Hale-, Nasen- ond Obrenb. 80: 55-60, in one ear (the left) 
Hearing Defect in Identical Twins, Arch. pe 
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ax Save and when she did have a cold it was mild. She was 
a year, lasting or Both ective hearing, two and a half years She was 
subject to sore throats and itis when younger, six months pregnant at the time of examination ion and 
but only Antoinette had had her tonsils removed, seven since the month of this pregnancy the hearing 
porarily worse with head colds or sore throats. In this third set of identical twins with otosclerosis 
Gare was te of onset, of 
ving many colds becoming deat fret. This 
an extrinsic, actor having an 
effect on It fe very interesting 
Stee ee m » did not have head colds, so that her 
now as bed as her sister's 
COMMENT 
is exactly equal in a pair of identical twins, 
could say with assurance that wr are 
In this set of identical twins with otoscle M progress of clinical otosclerosis, and this 
difference in the onset and deve saying a great deal. However, there is one 
not very striking, but the earlie fact that must be taken into account and 
Antoinette her t identical twins develop 
n: isto fferent halves of the 
nd early adult lif may differ slight 
or n begins first in one ear 
very advanced in this 
ve deafness in the 
Nl ference in the twins may correspond 
men ence in the two ears of any one with 
detracts considerably from the 
" sions. However, the fact that the lesion developed 
is at suggestive evidence 
chickenpox, that colds are an activating influence on otoscle- 
vation many times before, a ; 
of persons with otosclerosis complain of an increase in 
v 
rept for slightly diminished luster. A 
from the right promontory. The diag- causes 
to lose her hearing until 22, but during a P< a 
close to the left ear at 
from the right ear. The C, and C (32 and 64 double vibra- SESSERSRRESEREREREe Bees 
tions) forks were not heard in either ear, the Rinne test was “ETT TTT TTT 
negative in both ears and bone conduction was prolonged (fig. mm | 
5). The right drum membrane was normal, with a slight SESSRSSSESSREK KEE 
ible etiologic 
Pl oypec. onset of deafness in Sylvia, during head colds, though usually this i 
that she had never been as strong as her twin pe gy In the first set reported, | 
she had always been underweight and ; i ect advanced relatively rapidly 
ceptible to frequent, severe head colds and iod filled with many severe head colds, 
each year. on the basis of the observations 
a head cold. Lillian never been subject to colds in identical twins, that head colds apparently have an 4 
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frequently produced by both.” 


may be produced by either the common 


staphylococci. It is most 


Ibury Fox) is the direct 
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behavior 
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streptococcus has 
© 
. in animal 
streptococcus is the 
Trachsler 
1899 
Discases of the Skin, ed. 


Perhaps Sabouraud ° has gi 
in effect, that the streptococcus is | epidern 
secondary invader, as is the ubiquitou 
If the streptococcus is it ist 
and not as an innocent bystander. 

In a this small group of onl 
not wish to become controversial. Sc 

. in looking at the illustrations, will say 

lesions are those of impetigo, which, of 

| 

Fig. 1 (case 1).—Impetiginous erosions on sides of feet. There were or streptococcus inflammation of the skin characterized 
vesicular em the estes resembling singwerm vesicles. by discrete thin-walled vesicles and bullae which rapidly 
My in calling attention to these is to make golden Oy. y 
a plea for the use of the microscope and of the culture ~The explanation of this confusion as to etiology lies 
tube in order that streptococcic infection, which subse- in the fact that, first, the staphylococcus is ubiquitous 
quently may be the cause of death, shall not be mistaken ang secondary invader, whereas, the streptococcus 
ee harmless epidermophytoses and treated ig neither ubiquitous nor a secondary invader, and, 
as 

The etiology of impetigo igo still seems to be misunder- = 
stood in America. bouraud says that Unna and ia 
Schwenter-Trachsler '' wrote a book about impetigo “ ~ 
without ever having discovered the cause. He says, p » 
further, that there is only one impetigo and that that is J » 
streptococcic in origin. It is interesting to find that in / N 
the latest editions of three English works on derma- \ 
tology the authors are entirely in accord with the : \ 
opinion of Sabouraud, whereas in the latest editions of | \ 
four American works the authors have the erroneous j| 
impression that the cause igo may be either 
the streptococcus or the lococcus. Macleod ** 
says: “Impetigo contagiosa 
result of the inoculation and presence in su 
layers of the epidermis of the Streptococcus pyogenes. / 
The organism may be obtained in pure culture from \ y/ 
the serum of a superficial vesicle, provided a suitable \ / 
technic be employed.” Roxburgh * says: “Impetigo is \ é 

de 
| 


methods for the culture of streptococci in the presence 
of i. One consists in long strokes of the 
loop over the agar surface without recharging. At the 
inning of the stroke, ee ea staphylococcus will 
be f to grow, whereas at t i 
streptococcus will have an opportunity to develop. 


Another method consists in the use of crystal violet as 


streptococci 


| rever, 
four trate, broth culture can invariably be 


difficulty in growing streptococci, when found in the 
vesicle smear, by means of the brain-broth liqui 
medium. 

The behav:or of the as a skin invader 
is entirely different from that of the streptococcus. 
The habitat of the former is tke hair follicle, where it 
may a‘ways be found waiting in the follicular vestibule, 
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ready to step in at the slightest , such 

by friction or eplletion to exerciee its patho- 
genicity. It is a creamy pus, abscess producer or, if 
sufficiently virulent, a necrosing core producer. The 


superficial 
in the follicular orifice. It frequently coexists with 


competent 
weeks for ringworm, with no success. The patient, the 
dermatologist and the referring physician agreed that 


the infection in one week, without recurrence. No 
The next case was that of a woman, aged 37, who 
was seen, June 12, 1933, with lesions that had been 


. present on the hands for some weeks. These had begun 


as’small vesicles, which were to be mycotic 
and had been treated as such no success by the 
Précis de dermatologic, Paris, Masson et Cie, 1928, p. 


oa Wag ie 2 a invades the hair follicle. On the skin it produces a 
a superficial epidermal vesicle, which, before rupture, 
contains thick, clear, serous fluid, almost free from pus 
| a / cells but filled with chains of streptococci. As the very 
‘zi eat superficial vesicle ruptures, the serous fluid continues 
’ oS noe | to be poured out and forms the “stuck-on” crust. Later 
| ecthymatous ulceration may be produced. The organism 
bq is an epithelial (impetigo), endothelial (lymphangitis, 
endocarditis) and mucous membrane (“septic sore 
throat”) pathogen. 
| é a The first case to attract my attention occurred in my 
es. > private practice, May 25, 1933. A matron, aged 19, 
| who had returned several weeks previously from a 
| Pes. See at | honeymoon in Bermuda, appeared with lesions on the 
| | ia. ested eee ee | feet of such severity that she was scarcely able to walk. 
| She had been treated with continuous wet dressings by 
preceded by vei 
a restraining agent for the staphylococcus. Still another | 
consists in drawing up the serum in a Wright pipet. [0 8 = a | 
sealing off and incubating it for seventeen hours. In > 
the tip of the pipet the staphylococcus will not survive | js sf 
the partial anaerobic condition, whereas the strepto- 
coccus will, and the first drop from the pipet will bean | | 9 
| almost pure culture of [7 
, | | The best demonstra- 
| tion that impetigo is 
| | due to the strepto- 
| of 
Fig. S$ (case 3).—Vescular lesions on the side and in the fourth 
interspace of the left foot. 
} tu 
| of the condition was rapidly Lecoming worse and that other 
| advice should be sought. According to the patient, 
| however, the diagnosis had remained unchanged. When 
| | first seen the conspicuous features of the lesions were 
| the superficial character of the vesicles and the subse- 
| quent erosions, which were bathed in a profuse, clear, 
serous fluid. Microscopically, — chains of strepto- 
| Even in the crusts, cocci could be seen in all fields. brain-broth culture 
disclosed long chains of hemolytic streptococci. Treat- 
ment consisting of aqueous solution of corrosive mer- 
curic chloride and ammoniated mercury ointment healed 
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recognized. It also 
unusual and 
of not classifying them as 
study of pustular eruptions of the hands 
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that orifice and initiating the of 
the time apparently coinciding with the onset of clinical symp- 
toms. The recent deposition of calcium is further corroborated 
CONCLUSIONS 
“ay This case further substantiates the theory that obstruction of 
Er the cystic duct initiates the deposition of calcium and seems to 
a represent an early stage in that process. 
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Carcinoma of Colon Above the Sigmoid in Children 
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Fig. 1—Section through carcinomatous ares. 
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ses, third edition, one 
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table shows all cases of reported car- 
above the sigmoid in children under 15 
Sex 
é 
REPORT OF CASE a rather apprehensive expression. 
History.—A boy, aged 7 years, had a severe attack of abdom- of the head was negative. The 
inal pain in December 1933. The family physician was called. ‘tongue was slightly coated and the tonsils were moderately 
He could find nothing wrong with the child and the pain had ¢tlarged and cryptic. The neck showed no palpable glands. 
ceased. This attack of pain lasted about half an hour; there The chest, lungs and heart were normal. On examination of 
was no vomiting but there was constipation. From December the abdomen, there was no distention and peristalsis was appar- 
ently normal. There was no area of definite tenderness nor 
were there any palpable masses. The right testicle was swollen 
to about twice its normal size. There were no signs of hernia. : 
The extremities were normal. 
es The past medical history showed chickenpox and measles. 
‘ The father and mother were living and well. Three other 
Y children were living and well. One brother, aged 3 years, had 
) , f died eight years before as a result of intestinal obstruction due 
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388 between 55 and 59, 486 between 60 and 64, 495 


Causes.—Heart disease was again the leading cause 
of death. Some contributory causes are included in 
the tabulation, as they have been in former years. A 
report that the cause of death was “chronic nephritis 
and heart disease,” for example, is so published in 
Tue Journat and is recorded on the statistical charts 
under both diseases. Of the causes of death from 
heart disease, endocarditis or myocarditis was specified 
in 326, coronary thrombosis in 137, angina pectoris in 
119 and pericarditis in 1. Cerebral hemorrhage was 
the second most frequent cause reported, with 336 


AM 
deaths; 16 additional deaths were reported as due to 
paralysis. Pneumonia was the third most frequent 
cause, lobar pneumonia having been reported in 248 
cases and bronchopneumonia in 72. Fourth on the 
list was cancer. Of 296 deaths reported as due to 
cancer, the stomach and liver were affected in 64 cases, 
the prostate gland in 35, the intestine in 28, the buccal 
cavity in 4, the female genital organs in 1 and the 
skin in 1; in 163 cases the part affected was not 
specified. Arteriosclerosis caused 280 deaths and other 
diseases of the arteries 2; nephritis 195, of which 33 
cases were specified as acute nephritis; uremia 107; 
embolism and thrombosis, exclusive of coronary throm- 


tuberculosis of the respiratory system 50, and other 
forms of tuberculosis 6; diseases of the prostate 40 and 
other diseases of the genito-urinary system 46; cirrhosis 
of the liver 32; septicemia 30; influenza and ulcer of 
the stomach each 25; appendicitis 20; peritonitis and 
intestinal obstruction 17; gangrene 14; leukemia 13; 


aneurysm, 
and pleurisy 4 each ; chronic bronchitis, empyema, osteo- 
myelitis, otitis media and toxemia 3 each; carbuncle, 


died in the Morro Castle disaster. One died of carbon 
monoxide poisoning and 1 of x-ray burns, 1 was 
crushed by an elevator and in 2 cases the nature of the 
accident was not specified. 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 
Cable Address - - - - “Medic, Chicage” 

Gubscrigtion price - - - - - Seven dolless per ennum in edvence 

Please send in promptly mctice of change of edéress, giving 

beth old end new; elways state whether the change is temporers 

|: «bosis, 78; diabetes mellitus 66; hypertension 56; 
SATURDAY, APRIL 6, 1935 
OBITUARIES OF PHYSICIANS PUBLISHED 
IN 1934 

During 1934 the number of obituaries of physicians 

published in Tue Journat totaled 3,393, including 162 > ia 11; cholecystitis, erysipelas and 

> we . and meningitis 9 each; encephalitis and streptococcic 

in 1933. The total number includes also 4 each in infection 8 each: ! ina and H in’s 

Puerto Rico and China, 3 in the Philippine Islands, wo 

2 in India and 1 each in Panama, Hawaii, Japan, “en ay ™ oe a 

France, England, Siam, Persia and Cyprus. The 

obituaries of 73 women physicians were published, as 

compared with 83 in 1933. Graduates of medical |: a, oy ane 

schools in the United States for the fiscal year ended y 

June 30, 1934, numbered 5,038. Deducting the num- galter itis, 

ber of physicians whose obituaries were published, | Pre. 

there was a net addition to the ranks of the profession acute septic 

for the year of 1,807. ' arthritis, ouite ‘tig. alcoholi Alzheimer’s 

Ages.—The average age at death of those classified di.case amebic dysentery, anaphylaxis, arsenic poison- 

as of the United States was 64.3, as compared with ing, blackwater fever, cerebral hyperemia, cholangeitis, 

64.4 in 1933. One physician lived to be 100 years diverticulum of the esophagus, exhaustion and expo- 

old and 46 others lived to be 90 or more. There were gure food poisoning, furuncle, glaucoma, traumatic 

5 who died under 25 years of age. Twenty-four phy- jjjeus, Korsakoff’s syndrome, Landry's paralysis, 

sicians died between the ages of 25 and 29, 50 between malaria, therapeutic malaria, malnutrition, morphine 

30 and 34, 68 between 35 and 39, 88 between 40 and poisoning, multiple myeloma, multiple sclerosis, muscu- 

44, 158 between 45 and 49, 297 between 50 and 54, lar atrophy, myasthenia gravis, paratyphoid, parotitis, 

pemphigus, polyneuritis, Raynaud's disease, retrovesical 

between 65 and 69, 426 between 70 and 74, 354 between fistula, scarlet fever. sinusitis, thrombo-angiitis oblit- 

75 and 79, 249 between 80 and 84, and 142 who were erans and tularemia, typhoid, and x-ray burns. 

more than 85. More deaths occurred in March than in Accidental Deaths.—One hundred and forty-one phy- 

any other one month. sicians died as the result of accidents in 1934, compared 
with 158 in the previous year. Automobile accidents 
accounted for 69 deaths, 6 less than in 1933. In 1934, 
deaths from falls numbered 35, the second largest 
number due to accidental causes. Ten deaths were 
caused by drowning, 6 by shooting, 4 by burns, 3 by 
overdoses of medicine, and 2 each by gas, airplane 


Suicides and Homicides.—Suicide was the cause of 
75 deaths in 1934, 5 more than 1933. Shooting 
accounted for 44 of these deaths, poison for 9, hanging 
for 6, gas and cut artery 3 each, jumping and carbolic 
acid 2 each; strangulation, carbon monoxide and stab- 
bing with a surgical instrument 1 each. In the remain- 
ing cases the method was not reported. There were 
6 homicides by shooting. 

Positions —Among the decedents were 174 who were 
or had been teachers in medical schools, 353 who served 
in the World War, 31 veterans of the Civil War, and 
54 veterans of the Spanish-American War. One hun- 
dred and twenty-two had been health officers, 85 
members of boards of education, and 50 members of 
boards of health. There were 48 coroners, 45 mayors 
of municipalities, 32 members of state legislatures, 21 
members of state boards of medical examiners, 19 
members of the U. S. Army Medical Corps, 7 of the 
U. S. Navy Medical Corps, and 9 of the U. S. Public 
Health Service. Twenty-eight authors, 22 druggists, 
16 bank presidents, 15 members of city councils, 11 
missionaries, 9 editors, 7 dentists, 7 lawyers, 5 post- 
masters, 2 clergymen, 2 judges, 2 justices of the peace 
and 1 lieutenant governor were included. 
Association Officers —The obituaries published in 
1934 of physicians who were or had been officers of the 
American Medical Association included 2 past presi- 
dents, 2 trustees and 9 section officers. Twenty-cight 
members or former members of the House of Dele- 
gates died during the year. Twenty-one presidents or 
former presidents, 1 president-elect and 5 secretaries 
of state societies were included among the officials. 


CALIFORNIA MEDICAL SOCIETY ENDORSES 
SICKNESS INSURANCE 
Following the session of the House of Delegates of 
the American Medical Association in Chicago in 
February, a meeting of the house of delegates of the 
California Medical Association was held in Los Angeles 
on March 2. A special committee of five, appointed by 
the house of delegates of the California Medical Asso- 
ciation in 1934, submitted a report of a survey of health 
care in California and a plan for the administration of 


osteopaths, 
the health care of the public obtained through 48,000 
questionnaires secured from families by field 
and by mail. The cost of the survey was approxi- 
mately $80,000, of which some $25,000 was supplied 
by the California Medical Association and the remainder 
through an appropriation by the government. 

The committee of five rendered a majority report 
signed by four members to the effect that health service 
be furnished on a voluntary basis. In accordance with 


EDITORIALS 


the instructions of the California house of delegates 


tion that the California Medical Association establish 
an organization for the specific purpose of providing 
means whereby the cost of care of sickness and injury 
for those of moderate and low incomes may be met by 
the method of periodic payments in advance, that this 
organization provide for meeting costs of professional 


the senate interim committee of the California legisla- 
ture. This also was referred to the reference committee. 
The council of the California Medical Association sub- 


In considering these actions of the house of delegates 
of the California Medical Association, it should be 
realized that there are already before the California 
state legislature bills legalizing the practice of medicine 
for profit by corporations and bills providing care in 
county hospitals in that state to all who apply for 
admittance regardless of their ability to pay, and that 
the federal and the state emergency relief administra- 
tion in that state have been unable to work out a satis- 
factory plan of medical care for those on relief with 
This state of affairs may have been significant in the 
action finally taken. However, California seems to have 
been tending toward a compulsory sickness insurance 


1243 
ance bill but recommended that it be not adopted. At | 
the same time Dr. Alson R. Kilgore presented a resolu- 
service and hospital care, and that the council of the | 
society perfect a plan of organization for these pur- 
in such plans of the free choice of physician, dentist 
and hospital, and maintenance as far as possible of the 
traditional patient-physician relationship. It was also 
requested that the plan be developed so as to operate 
without profit to any one. After considerable debate, 
both these reports were referred to a reference 
committee. 

Following this statement, Dr. Rodney A. Yoell pre- 
sented a minority report recommending that the house 
of delegates of the California Medical Association 
endorse the principle of compulsory health insurance, 
submitting with this recommendation a bill in support 
of the plan with the idea that this bill be the basis of 
discussion of the California Medical Association with 

mitted to the house of delegates six questions as to the 
point of view of that body in relationship to medical 
practice in California and also presented some resolu- 
eughnenpenamanmnmiainne tions, which were referred to a special reference com- 
of the medical association to the county hospital, the 
corporate practice of medicine and compensation for 
medical service rendered to those on relief. After 
extended discussion the house of delegates approved 
submission to the legislature of a bill providing for both 
compulsory and voluntary sickness insurance, leaving 
it to the council and legislative committee of the asso- 
ciation to work out the proper measures with the 
legislature. 
health insurance. This committee, with an advisory 
council, had made the survey, which involved a study 
of medical practice as conducted by physicians, dentists, 
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profession after its conference with representatives of 
the legislature will be able to develop some system that scientific medical literature was that of Fournier in 
will be satisfactory to all concerned. 1813. 
The proposed legislation submitted by Dr. Rodney cases reported up to 1931. 

Yoell in connection with his individual minority report a few minutes to long periods of time. Thus Janet ° 
seems to follow closely the Epstein scheme of health reported a case of sleep lasting five years and associated 
insurance, with the exception that the proposed bill pro- with a loss of the sense of reality. The patient began 
vides for control under a director who must be a physi- to have periods of loss of consciousness when she was 
cian and a health insurance commission of five, of 14 years old, the first coming on during a religious 
which two members must be physicians. began 

The action taken does indicate, moreover, that the 
majority of the house of delegates of the California 
Medical Association favors a system of sickness insur- 
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unable to stay awake. The tendency to sleep increased. uch beyond that already passed in the case of Patricia 
Gradually diplopia and other eye changes occurred. Maguire. A careful reading of the report will indicate 
Eventually the diagnosis of epidemic encephalitis was that, as in most such cases, there was but a brief period 
made. No doubt because she had been previously con- i" which the patient was completely somnolent. She 
nected with a local newspaper, her case has been regu- soon began to respond to questions and more recently 
larly discussed in the press of Chicago and from time as been showing signs of returning . 


i 


quantities of foods, drugs, physical 


with regard to the possible exploitation of additional lic year after year, together with endeavors to exploit 
the patient either for his own personal gain or for that 
extra- Of some outside interest. During the recent Century 
ordinary. Some time ago Drs. Notkin and Jelliffe * of Progress exposition in Chicago, attempts were made 
summarized the available records of narcolepsies, repre- for a public exhibition of Patricia Maguire. Fortu- 
senting cases not only of encephalitis but also of hypno- nately a sufficient sense of decency and of good taste 
prevailed to make this impossible. 
1. Traut, E. F.: The Case of Patricia Maguire, this isoue, p. 1210. 


S. E: The and 3. Pierre: A Case of Five 
Symptomatic’ Types, Arch. Neural. & Poychist, (hare) 1930, Sense ot Realty, Arch. Neural. (Nor) 


system. Much depends on whether or not the medical lepsy, multiple sclerosis, cerebral concussions and similar 

Qepeeaegere five year period she began to sit up more frequently 

PROLONGED SLEEP AND PATRICIA and finally she became able to feed herself, dress her- 
MAGUIRE self and walk about. 

For some time newspapers have been recording the Such cases are, however, quite different from that of 
gradual changes that have taken place in a girl, Patricia Patricia Maguire. In encephalitis there are actual 
Maguire, who was apparently infected some years ago changes in the tissues of the brain associated with the 
with epidemic (lethargic) encephalitis and who has infection; but her case is not unique, because many 
ince that time heen paseine throuch a nrolonved neriod _©25¢S Of encephalitis have been reported with long 
to time items have been widely republished by news- | | 
paper syndicates. Incidentally, it is a well established #*ticle mentioned previously, it is quite possible in such 
fact that the publication in newspapers or the announce- cases to have a combination of both physical and func- 
ment over the radio of extraordinary cases, particularly tional conditions. Every case should be analyzed as to 
when there is a romantic interest, brings to the persons the extent to which each of these elements is present. 
concerned not only a vast correspondence from cranks Indeed, one case that they described involved a gar- 
but also offers of free treatment by innumerable char- ‘ner, aged 46, who began to fall asleep in 1921 while 
latans who wish to advertise themselves, as well as ‘king and eating and who gradually developed epi- 
therapeutic appa- encephalitis. He was a patient in various institu- 
ratus and gifts in money. It is also known that certain oF 
types of news suddenly develop extraordinary vogue. ving periods somnolence. e died eleven 
years after the onset of the disease from a complication 
press cases of “upside down stomachs,” cases of of infectious conditions. 
absence of bones from the limbs, cases of operations No doult there is in the study of these cases and in ws 
on the heart, and similar extraordinary instances. their discussion in the press both a morbid and a scien- 
Moreover, the headquarters office of the American tific interegt. The scientific interest is served when the 
Medical Association is actually being besieged at this imcident is first reported and the facts are made known. 
time with she | The morbid interest keeps such patients before the pub- 
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fer sickness insurance systems. It is with the 
Carre culty that such facts are extracted from even the 
tions and governments operating sick- 
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Medical Examinations and Licensare 
he examination ATOLOGY AND 


or San, Ma 1012, 
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whom passed and 5 failed. The following schools were repre- 
sented : 
College, of Medical (1934) 77.3 
Yale niversity School Medicine. 1932) 84.1, 4933) 
Geargstewe University School 49934) 
University of Kansas School of Medicine............. (1933) + 
of Medicine . 41932) 

Boston U School of Medicine............... 

76.9,° 77.1,° 77.2,° 79.6, 
ic of Medicine... (1934) 77,° 82.4° 


York Uni 


PAILeD 
U School of Medicine........... 1932) 9 
Medicine... ... 1933) 
physicians 


(1924) New York, 


EXAMINATION AND LICENSURE 


Calege ot N. B. M. Ex. 
of Medicis ond Su Surgeons... (1899)* New York, 

Long Island Ae (1929) | New York 

University of of 1931)°N.B.M 

v U of 1 New ¥ 

University of V of Medicine... 1927)°N. BM 


Louisiana State U: Medical Center............ 86.4 
Harvard University 1929) RR 
University of Oklahoma School of Medicine.......... (1934) 87.9, 90.2 
Medical College of Philadeiphia............. (1930 
Baylor University Medicine. ........ (1934) 87 
University of Texas of Medicine............. (1934) 86.1 
Albert-Ludwigs-Universitat Medizinische 

burg, Baden, bane date (1932) «85.3 

Universita di Facoltd di Medicina 
pi dh (1923)° 79.9, 76.6 
LICENSED BY RECIPROCITY 

( of and Arkaneas....... (1911) «Arkansas 
Schon Medicine 11919), (iii), (1995) 
Georgia of Eclectic Medicine and Surgery. .... (1911) Georgia 
Illinois College of Medicine.......... (1934) Tilinois 
C ‘oliege of Physicians and Surgeons, Indiana. (1903) Indiana 
University of Kansas School of Medicine. ........... (1912) Kansas 
Louisiana State University Medical Center......... (1934) Louisiana 
Tulane Univ. of Louisiana School of Medicine (1921), (1925) Louisiana 
Tufts College Medical School... ...... 1918) New York 
University of Michigan Medical School............... (1925S) Michigan, 

(1931) ‘Minnesota 
Washington University of Medicine.......... 1933) Missouri 
Creighton University School of Medicine............ (1933) Nebraska 
Cornell University Medical College................. (1907) New York 
Miami ccc (1899) Obto 
University of Oklahoma of Medicine.......... (1926) Oblshoma 
University of Pennsylvania School of Medicine...... (1925) N. Dakota 
Memphis H College. . (1905) (1908) Louisiana 
University of of Medicine. .(1931), (1932) Tennessee 
Marquette University School of Medicine........... (1925) Wisconsia 
University of Western Ontario Medical Schodl........ (1929) —_ 
lowa, Kansas, 2, Michigan, Missouri, 3, Oklahoma, 
* Verification of graduation in process. 
t Licensed to practice medicine and surgery. 

Indiana Reciprocity Report 

Dr. William R. Davidson, secretary, Indiana State Board of 
Medical Registration Examination, 32 physicians 
licensed by reciprocity during 1934. The following schools were 
represented : 

Schoo! LICENSED BY RECIPROCITY 
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eee ee 


of Medicine of the Division of the etagient 
State Univer tome of Medicine.(1927), (1932 lowa 
Medicine Kansas 


A. M. A. 
6, 1935 
Examined in surgery only. 
OU November Report 
N Dr. . C ° T State 
Boaap or New York, June 8. Sec., Nov. 1934. 12 subjects and 
. W. P. Wherry, Medical 4 Bidg.. included questions. average per cent was required 
Nor 19. Seer Dr CA. Aldrich, 723 Kim Winnetka, to pass. Twelve candidates were examined, all of whom passed. 
Ausaican ov Psvcutarey axp Neveotocr: Philadelphia, Thirty-nine applicants were licensed by reciprocity. The follow- 
bc.’* ing schools were represented : 
Cy Schoo! Gred. Cont 
Prescott. ic. Little May 14. 
Education, Mr. Eugene 
Neseasna: Basic Scicace. Omaha, May 74. Bureau of Exam 
ining Boards, Mrs. Clark Perkins, State House, Lincoln. 
Nevapa: Carson City, May 6 Sec., Dr. Edward E. Hamer, Carson 
Mexico: Santa Fe, April 8-9. Dr. P. G. Cornish Jr.. 
221 W. Central Ave., Albuquerque. 
Ouaecon: Basic Science. Portland, May 18. Sec.. Mr. Charlies D. 
Byrne, University of Oregon, Fugene. 
Connecticut November Examination 
Dr. Thomas P. Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held in Hart- 
ford, Nov. 13-14, 1934. The examination covered 7 subjects 
and included 70 questions. An average of 75 per cent was 
required to pass. Thirty-two candidates were examined, 27 of 
1934) 73.8 
Margaret of Emory Univer Schou) of Medicines. (1800) Georgia 
(1932) California 
Kentucky 
Tufts 
Laval 
ford, November 27, for endorsement applicants. The following College of, and Michigar 
schools were represented : Michigan 
Year Endorsement ~ - and Bellevue Heos- 
Schond Grad. of Metical Cage, lowa 
Vale ore Syracuse University C of Medicine.............(1924) New York 
Obio State University of Oto 
University of Cincinnati of Medicine. . (1929), Ohio 
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More Negro Population in 1930 


per Physician in Ten Northern States Having 3000 or 
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of Negro population per of the location of Howard University, Wash- 
states, but there is has nearly twice as many Negro physicians as 
has one Negro physician it has scarcely one-third as large a Negro 
by ratios of approx Nashville, Tenn., with 40,000 Negroes, 
8,000 each for North Carolina and Meharry Medical College, has seventy-seven 
and 5,500 for Georgia. In although New Orleans, with a Negro popu- 
| lowing Southern states show larger , reported fifty Negro physicians 
large Northern cities with very 
Tass 2—Negro Population, Negro Physicians and Population ratios of less than 1,000 N 
per Physician, According to Geographic Areas, and in Among these cities are Los 
Cities with More Than 50000 Negro Population in 1932 ; Portland, Ore.; Spokane, W. 
Pa., and Milwaukee. 
Negro physicians practicing 
medical schools. Of the 
1] per cent were from 
Alabama, North Carolina, South 
Orleans, Memphis, St. 
i among the Negro population: The 
per physician is 1,500 for T 
less than 500 for the District of 
Northern states with 30,000 or more N 
population per physician averages 
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Digestive Tract: Action of Intestinal Bacteria 
and H. Schréder.—p. 147. 
Anemias in Experimentally Produced Spruelike 
and C. Bomskov.—p. 148. 
eT Scilla Therapy. W. Ludwig and F. Schneider. 
Reactions in Typhus, Cancer and Tuberculosis. 
and Z. Sewojnicka.—p. 154. 
; Reaction. K. Hansen and L. Gram.— 
| Content of Blood in Allergic Diseases. B. Paul 
| 
syphilitic 
it proof of 
ion. S. 
extent 
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